Purpose: The general purpose of TELL ME study was to give an insight into the experiences of European family physicians with management of H1N1 pandemic flu. Methods: Qualitative research methods (focus group discussions, oneto-one interviews, and online data collection) were used to explore family doctors' opinion and suggestions. Overall 158 family physicians took part in the study from six European countries. Results: Family doctors' most important experience was that the official campaign was not able to compensate negative effects of the mass media. Due to the poor evidence-based information about new vaccines, it was difficult to convince the public and some health care professionals too. Lack of unified directives -under unclear circumstances -made the routine patient care more difficult and hampered the collaboration between different health care providers. Family physicians felt a pressure from health authorities to achieve high immunization rate, but got only a little support from them. Despite the difficulties, vaccination program was a success, mainly among high-risk population. For better handling of a future pandemic, Hungarian family physician made many general and practical suggestions.
Introduction
The appearance of new global threats from previously unknown or little known viruses such as SARS, H5N1, H1N1, and Ebola reminds us that viruses have not been conquered but continue to threaten human worldwide [1] . Although health organizations worldwide better prepared for an outbreak than ever before, and the risk of such an outbreak turning into a pandemic is low, the danger of a global pandemic is rising again and again. The WHO declares the Zika virus as a public health emergency, and it shows why we need to improve health communication continuously.
In the European Commission's Assessment Report on EU-wide pandemic vaccine strategies, they state that "pandemic planners need to find a way to get health care professionals more actively engaged so their valuable knowledge and experiences can be considered in the planning process. Without their engagement and support, the effectiveness of vaccine communications is inhibited." [2] .
Although family physicians were expected to maintain a central role during the swine flu in 2009 [3, 4] , for many of them H1N1 was the first pandemic situation in their professional life [5] . On the other hand, not much is published on health care workers communication requirements including evidence-based information about vaccine safety [6, 7] , key messages, and communication with health authorities [8, 9] .
The aim of the TELL ME study was to identify new challenges and communication requirements of health care professionals (mainly family physicians) and to develop new methods concerning outbreak communication [10] .
Methods
TELL ME was a qualitative study, comprising focus group discussions, oneto-one interviews, and online data collection among family physicians in Europe. Overall 158 family doctors were included from six European countries: 32 from Hungary, 29 from the United Kingdom, 29 from Italy, 25 from Romania, 20 from Belgium, and 23 from Denmark. Countries were selected in order to achieve a geographical spread across the EU and to ensure in-depth data on social and cultural environmental factors from different regions of Europe. Focus group discussions were video or audio recorded and transcribed verbatim. Transcripts were analyzed using thematic analysis methods as follows: (1) general overviewing of interview transcripts in order to identify characteristic patterns of themes; (2) generating codes; (3) searching for themes; and (4) exploration of connections and correlations [11] . This study focuses on the Hungarian results of TELL ME study. (Direct quotes are italicized, and respondents are identified by ID codes.)
Results

Management of pandemic flu
Hungarian family physicians had mixed overall opinion about general management of pandemic flu. Many aspects of the campaign (including objectives, tools, logistic, financing, responsibility, etc.) were not clear to them from the start.
At the beginning of pandemic influenza, many different directives and recommendations were published by health authorities, health organizations, and professional associations (WHO-national-local, gynaecologists, immunologists, etc.). Lack of unified directives made the routine patient care more difficult and hampered the cooperation between different health care providers. Family physicians had to make responsible decisions day by day under unclear circumstances (e.g., vaccination of pregnant women, institutionalized children, patients with mercury, or egg allergy), and they got only a little support from the authorities.
"Doctors cannot be left alone in outbreaks! They should get very clear tasks and answers who to vaccinate who not, what are the features of the vaccine." (H21)
Physicians were under pressure from patients and health authorities as well. Patients wished to get protection without any risks, meanwhile health authorities wanted to achieve higher and higher immunization rates.
"I suggested vaccine uptake for everyone. National Public Health and Medical Officer Service made a really strong campaign. They called us regularly and demanded progress report on vaccine uptake. We were under pressure. I felt that vaccination should be compulsory." (H7)
Official information vs. mass media
Official information from the national health authorities was delayed especially in comparison to the mass media. Doctors would have required more information about size of epidemic, ways of prevention, etc., before the public health media campaigns. Vaccination program against H1N1 was a subject to controversial discussions during the pandemic, and physicians also wanted to access scientific evidence, e.g., clinical studies and comparative studies about effectiveness and side effects of the new vaccines.
Problems-related mass media were common experiences of Hungarian family physicians. Main topic of media debate among health experts was vaccine safety, and many worrying reports were published on this topic in tabloid newspapers as well. Due to uncertainty, ignorance, and misinformation, much false information was associated with the vaccine (e.g., urban legends about chip in vaccine in order to monitor people or to exterminate retirees). Necessity of vaccination was also raised due to relative mildness of the pandemic flu. After the bird flu which did not affect Hungary, a part of the population was absolutely apathetic.
Factors influencing vaccine uptake in Hungary
Patients had access to vaccines via family physicians, at the vaccination centers, and pharmacies with prescription. In accordance with the recommendations, Hungarian family doctors focused on target groups who received vaccines free of charge. Free vaccine (Fluval) was provided by the National Public Health and Medical Officer Service but many aspects of logistics were unclear, and vaccine delivery caused extra costs for family doctors.
Immunization rate was average or higher than seasonal flu vaccine uptake in most investigated practices. Vaccination of at-risk patients (old people, chronic patients, etc.) was the most successful thanks to their greater willingness and free vaccines.
"Many patients -especially older patients -came and the vaccines were available. People accepted the necessity of vaccination." (H2)
In contrast, people outside the target groups have been difficult to reach. Those patients had to pay for the vaccine; therefore, many patients were not vaccinated. Furthermore, most practices were not able to provide a separate area for patients with flu symptoms, so doctors designated separate office hours in the evenings or on Saturday mornings. Their extra time was appreciated by healthy patients -but was not reimbursed by the National Health Insurance Fund.
Hard-to-reach group of patients were young people and pregnant women in Hungary. People belonging to Roma minority were also found to be a difficult group to persuade. Family physicians also experienced that highly qualified people had lower trust in vaccines, and they demanded correct and evidence-based information about the vaccine and its side effects. Good personal relationship, knowledge of health and family conditions of their patients, and personalized communication helped family physicians to convince their reluctant patients.
"The personal conviction and persuasion is the key. The connection should be so good that patients accept the doctor's suggestion. But it is a heavy work for many years." (H2)
Most Hungarian family doctors also took up the vaccine and had their partners, children, and vulnerable family members vaccinated, and persuaded patients with a sense of civic duty.
Family physicians' recommendations
For better handling of a future pandemic, Hungarian family physician made many essential suggestions. An effective media campaign has to be implemented on a professional basis, using evidence-based information provided by health authorities, and health professionals. Involvement of professionals increases credibility, and need for well-trained professionals who are experienced public speakers.
To avoid panic, misleading information has to be corrected by the "official" media straightway. In view of changing media usage, patterns must be considered as power and effects of social media and have to use it in a professional way.
Many suggestions were also given by doctors relating to information flow and cooperation, mainly improving collaboration between different health care professionals from the start. They emphasized the importance of involving family physicians in a more effective way (e.g., set up an anti-crisis group).
Improving access to shot is a key factor: separate, reimbursed office hours and weekend clinics should be provided for healthy patients. Most health care workers suggested enlarging the target group who get vaccine for free and cheaper vaccine (max. 1,000 Ft/3 EUR) for not at-risk patients.
In order to improve vaccine uptake in "hard-to-reach" groups, specific approaches are needed, such as tailored, face-to-face doctor-patient communication, and specific information leaflets for different patient groups. Involving patients' organizations was also mentioned as an effective way to reach at-risk patients.
Discussion
During infection outbreaks, adequate communication is crucial in order to reduce the spread of disease and to avoid panic. According to Hungarian family physicians, national and local health authorities should have handled better the situation during the 2009/2010 pandemic flu. Although doctors needed official and mainly evidence-based information, authorities informed them only after a big media campaign. Patients were scared and health care workers had no persuasive information and professional tools to calm the "hysteria." Misleading media communication, self-proclaimed experts, rumors, and conspiracy theories [12] , focusing on sensationalism over science, have caused many negative effects. "Rumors typically emerge in a context of asymmetries of power. As access to knowledge and definitions of what is true or not rest upon limited groups of experts, those left aside develop alternative ways to express their opinion. Rumors provide parallel information, especially when official communication is limited to a top-down approach." [13] . Family physicians' general perception was that the negative media effects undermined the credibility of the official communication, and it was the key factor of poor vaccine uptake.
Hungarian family physicians reported problems-related coordination between professionals, too. Health care workers had different knowledge and opinions about risk and side effects of the vaccine, and despite the official recommendations, many doctors were against vaccination (e.g., gynaecologists' doubts about vaccination of pregnant women). Not only evidence-based information is needed, but it is also "important to empower health care workers through supporting the skills of acquiring and using evidence-based information" [3] .
A simpler vaccination plan, which is clearly communicated and consistent with regard to both providers and the public, would be required. Shortly, after the influenza A (H1N1) 2009 pandemic began, the U.S. government provided guidance to state and local authorities to assist decision-making, recommending local, collaborative planning, and posing a series of questions regarding epidemiology, the impact on the health care system, and locally determined feasibility and acceptability of non-pharmaceutical strategies -unfortunately such efforts were clearly absent for the EU region [14] .
Communication failures-related influenza H1N1 pandemic showed that we need to learn to exploit the potential that the info society may offer in terms of evidence-based and participatory communication. National pandemic plans around the world have been guided by government, public health agencies, and other experts, but countries lately worldwide are encouraged to use a societal approach to pandemic planning as well. Research increasingly shows the importance of public engagement in pandemic planning. The community-based participatory approach can aid in understanding community perspectives and values, helps accept recommended actions by the public and execute at the community level [15, 16] .
Results of the TELL ME project also confirmed that family physicians play a major role in preventative activities during pandemic: they serve as the patient's first entry point into the health care system and also serve as important opinion leaders [3] . Family doctors have a high credibility in patients' eyes, higher than the public trust in the governmental communication. The 2009 influenza H1N1 pandemic raised a disturbing issue that is the limited compliance of health care professionals with vaccination plans. In Europe, the proportion of health care professionals accepting immunization is consistently under 50% [17] . The picture is almost the same everywhere, e.g., Germany [18] , United Kingdom [19] , Spain [20] , Italy [21] , and Turkey [22] , confirming findings [23] [24] [25] [26] showing that health care professionals tend to have negative attitude toward flu vaccination. Still more telling is another study [27] that shows: health care professionals, as parents, are likely to under vaccinate against H1N1 virus their children. It is difficult to convince the public to get vaccinated when the people administering the vaccines 370 BALOGH ET AL.
mistrust the vaccine and are not getting vaccinated themselves or their children. The concern about vaccine safety and distrust of health authorities are the commonest reasons given for low compliance with vaccination by health care workers. Better communication strategies to improve vaccination acceptance by the general population and by the health care workers are urgently required [3, 7] .
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